(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pckuwe  [Jwar [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

(o U

Office Use Only

LAMATEAR

Il

400316413724

SYIYITY

- hway

S. YOUNG

9€:E Wd 62 9Nv 8l

Q3114




FLORIDA DEPARTMENT OF STATE

Z@a @
Division of Corporations ‘;:,_f £ -
August 11, 2018 E{, N
Al m
-3 ==
SYLVIA NORSWORTHY I e
2831 6TH STREET NW 2D o
NAPLES, FL 34120 AR *
SUBJECT: R.B.QUALITY CLEANERS CONSTRUCTION, LLC
Ref. Number: L17000164512

We have received vyour document

for R.B.QUALITY CLEANERS
CONSTRUCTION, LLC and your check(s) totaling $25.00.

However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist li

Letter Number: 918A00016609

www.sunbiz.org
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COVER LETTER

TL):  Recgistration Scction
Division of Corporations

R.B.Quality Cleaners Construction LLC

SUBJECT:
Namc of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Sylvia Nrosworthy

Name of Person

R.B.Quality Cleaners Construction LLC

Firm/Company >ia =
o 7
P Tk
2831 6th St NW =7 “E; “n
e N
Address e w ..
s 5
Naples FL 34120 = = O
apies -
P ,5_5, C
City/Statc and Zip Code IS8 w

rb.qualitycleanersconstruction@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

) 692-4434
Arca Code & Daytime Telephone Number

Sylvia Norsworthy 239

at

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

o $25 Filing Fee J $55 Filing Fee & Centified Copy



l . »
- .STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH [I(
' . LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned timited liabifity comp

submits the following statemenit in order to change its registered office or registered agent, or hoth, in the State
Florida.

R.B.Quality Cleaners Construction LLC

l.  Name of the limited hability company:

2. (a) 2831 6th ST NW Naples FL 34120 (b) 2831 6th St NW Naples 34120
Principal office address of limited liability company: Mailing address of limited liability company:
{Vate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
August 2 2017 L17000164512
3. Date of filing/registration in Flonda 4. Document number
5. (a) Legal Zoom

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
9900 Spectrum Drive, Austin, TX 78717
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: = c
oD
o

NEW Registered Office Address: -

2831 6th St NW

Naples F] 34120

If the Limited habtility company is not organized under the laws of the State of Floriday, it 15 hereby confirmed that afier
the change or changes arc made, the Flonda street address of the registered office and the business office of the registe
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the himited liability company or as otherwise provided i
the articlgs o/f{:%ti;ation or the opcrating agreement of the limited liability company.

St g}dv_ JaMorew s £aL,

Signature of a member or authorized representative of a mygmber Printed or typed name ofsigncc/
t

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to~comply with i
provisions of all statutes reluative to the pr()/;er and complete performance of my duties, and { am famih’ar with and acc
the obli‘?arions of my position as registered agent as provided for in Chapter 6005, F.S. Or, J_I/' this document is being fi,
to merely reflect a change in the registered oﬁice address, [ héreby confirm that the limited liabilitv company has gccr:
notifiedin writing of this change. ’ ’



